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COVER LETTER
TO: Registration Section’
Division of Corporations

Mortgage Capital Advisors 11, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Sherrv Upp

Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:
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Mortgage Capital Advisors 1. LLC = -3 r{‘
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Firm/Company o v
i, ol
0 v )
594 Henson Rd. I e
T s
Address _E" cc::‘l
-
Warne, North Carolina 28909

City/State and Zip Code
sherryupp@bellsouth.net

E-mail address: (to be used for future annual report notification)
For further information concerning this matier, please call

Sherry Upp 678 772-9753
at{ )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327

STREET ADDRESS:
l'allahassee. FL 32314

Division of Corparations

Registration Section
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amouny:
0 $125.00 Filing Fee O $130.00 Filing Fee &

Certificaie of S1atus

00 $155.00 Filing Fee & W $160.00 Filing Fee. Certificate
Centified Copy

of Status & Certified Copy
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Name and Address:
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Control Number : 14025939

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Secretary,of State ofthe” State of Georgla do hereby cerufy, undemhe seal of
my office that
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Mortgage Capital Advisors ILLLC. . s [t 1
a Domestic Limited Liability Company o > L:j
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was tormed in the jurisdiction stated below or was authorized to transact business inGeorgid on the

below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed ariicles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State

This certificate relates only to the legal existence of the above-named entity.as of thu' date 1ssucd. It docs
not certify whether or not a notice of intent to dissolve, an application for w1thdrawal a statement of

K
commencement of wmdmb up or any other bumlar'documem“'hqs been filed or is pende, with the
Secretary of State. Y™
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This certificate is issued pursuant to Title 14 of the Otticial Code-of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in‘this state

Docket Number @ 17199601

Date Ine/Awth/Filed: 03/10/2014
Junsdiction

: Georgia
Print Date - 053/16/2019
Form Number 2211

Brad Raffensperger
Secretary of State




